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THE DIAGNOSIS AND TREATMENT OF EPI¬ 
LEPSY. 

In the “Montreal Medical Journal,” April, 1891, accord¬ 
ing to Dr. James Stewart, hysteroid and motor disorders 
more frequently and closely simulate epileptic convulsions 
than any other affection. Biting the tongue and passing 
urine involuntarily during a paroxysm indicate epilepsy to 
a certainty. Minor attacks followed by hysterical seizures 
are difficult to diagnose, but nearly always a history of 
such attacks without past epileptic hysterical outbreaks is 
obtainable. Loss of consciousness is not an essential part 
of the epileptic paroxysm. The paroxysm depends upon 
the instability of the nerve elements in the gray matter, 
which has as a consequence a proneness to discharge vio¬ 
lently. This instability may be acquired by traumatism, 
and also alcoholism. In probably fifty per cent, of all epi¬ 
leptics there is a neurotic history. The treatment should 
be directed toward diminishing that instability before the 
disease is confirmed. The young epileptic should be re¬ 
moved from old surroundings, away from contact with those 
of the same nervous organization as himself. Bromide 
should be given after meals in the smallest quantity suffi¬ 
cient to break the habit. Where the fits occur only once in 
three or four months, it is better to withhold the bromides. 
The foundation treatment does not depend on drugs or 
mainly on diet, but consists essentially in training of gan¬ 
glion cells and attention to all those general measures 
which conduce to the proper performance of function in 
every organ and tissue of the body. A. F. 

HYPNOTISM. 

In the “Boston Medical and Surgical Journal,” April 9, 
1891, Dr. Harold Williams states that in hypnotism we have 
a therapeutic agent which is injurious to the physician, the 
profession, the patient and the community. It accomplishes 
nothing which cannot be performed by other, safer and bet¬ 
ter understood therapeutic agents. 

In writing on this subject in the “Boston Medical and 
Surgical Journal,” March 19, 1891, Hamilton Osgood, M.D., 
says there are so many cases of illness which resist other 
methods of relief and yield easily to suggestion, that it was 
simply a wrong to deprive such cases of it. Because in a 
few scattered instances hypnotism has been followed by 
the natural effects of ignorance, or over-application of it, the 
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treatment is to be abandoned, is merely to say that because 
electricity, morphia,^ether, hot vaginal injections, carbolic 
acid, and many other remedies in common use, have done 
harm, they also must be laid aside. This is illogical and 
lacking in common sense. A. F, 

THE DANGERS OF SULFONAL. 

Dr. Bresslauer, “Wiener med. Blatter,’’ in making a 
thorough investigation with sulfonal in the treatment of 
neurosis says, that while in some cases it has been known 
to do good, yet the bad effects of the drug are so apt to 
come on and prove fatal when least expected, that he does 
not advise its use unless cautiously administered. When 
any one symptom came on which could be attributed to 
the remedy, it should be at once left off; even then it was 
too late in most cases to save the patients from heart fail¬ 
ure, to which, as a rule they succumb. The symptoms 
caused by the toxic action of the drug were, first, constipa¬ 
tion, then obstipation, following this scanty and dark col¬ 
ored urine, thirst, increased pulse, appearance on the legs 
of bluish spots similar to purpura, ataxia and numbness, a 
difference in the temperance of the upper and lower parts 
of the body, and finally heart failure. (Neurologisches Cen- 
tralblatt, March 15.) B. M. 

A NEW METHOD OF CATAPHORESIS. 

In the “New York Medical Journal,” April 25, 1891, W. 
J. Morton, M.D., describes what he calls “ Anaemic Catapho- 
resis.” By this method he causes the drug to act upon 
that part alone for which it is intended by cutting off the 
blood stream either by an Esmarch bandage or a rubber 
ring. Where the bandage or ring cannot be applied, he 
exercises compression with the narrow edge of a disk¬ 
shaped electrode, or simply by a ring of hard material held 
firmly against the skin and within whose circumference the 
cataphoric electrode is placed. The medicine is incorporated 
in a small plaster composed of pulverized gas carbon; a 
conducting material not capable of electrolysis. Cohesion 
into a plaster and adhesion to the skin are obtained by 
gelatin. Dr. Morton believes that to obtain the fullest re¬ 
sults the drug used should be placed at both poles, and not 
. alone at the positive one. A. F. 

ATROPINE IN LOCALIZED MUSCULAR SPASM. 

Dr. W. M. Leszynsky, in the “New York Medical Jour¬ 
nal,” March 14, 1891, reports a case of clonico-tonic spasm 



